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Net Taxable | _ . . "~ ' " . " P R ~
Income 8. Adjusted Taxabie income (Line 6 iess iine 7) 8.
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i4. Additions to Tax: (a) interest (See instructions) 14(a)
(b) Faiiure to Pay (See instructions) i4(D)
{C) Faiiure 10 Fiie (See insiructions) 14(c) | =
{d) Underpayment of Estimated Tax (See instruciions) 14{d) i4. 1 —
STEF 7 15. Total Balance Due (Line 13 plus line 14) (Make check payable to: State of New HAMPSITe) ......ves.rrsserrees. 15.
Figure Your |16. OVERPAYMENT (Line 12 less line 11 adjusted by line 14, if applicable) ............cccccoooeeernreee. 16.
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STEF & Under penaities of perjury, i deciare that i have examined this return and to the best of my beiief it is true, correct and compiete. If
Signature prepared by a parson other than the taxpayer, this declaration is based on all information of which he/she has knowledge.
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LIST ALL PAYERS AND AMOUNTS IN PARTS A, B, C, & D - < | enTeR ALL AMOUNTS ENTER ONLY THE
WHETHER TAXABLE BY THE STATEORNOT . . = .| AS SHOWN ON YOUR AMOUNTS THAT ARE

- - e FEDERAL RETURN TAXABLE TO NEW
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FIDUCIARIES, ETC. (See Instructions)
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